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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OM.H Number:  3235-0076
SE@ Mé" ) Expires: October 31, 2008
s 1% Estimated averasge burden
Ei?ﬁﬂlpl’ucessmg TEMPORARY hours per response . ... .. .. .00

Saction FORM D

DEC 0D 4B NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

Washington, DC SECTION 4(6), AND/OR
405 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Affinity Offering to Prospective Insured Members
Filing Under (Check box(es) thatapply): O Rute 504 O Rule 505 ® Rule 506 B Section 4(6) B ULOE
Type of Filing: ® New Filing [ _Amendment 08085541
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
Affinity Insurance Ltd.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands (345) 946-2100
Address of ['rincipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclugi
(if difterent from Executive Offices) W SSED

Bricf Description of Business
Reinsurance of Member Risks. ﬁDEC 1 62008
THOMSONREUTERS

Type of Business Organization

B corporation O limited parnership, already formed O other {please specify): ‘

O husiness trust O limited pannership, to be formed !
Month Year f

Actual or Estimated Date of Incorporation or Organization; II] E] E £3] Actual O Estimated

Jurisdiction of Incorporation or Orginization: (Eater two-letter U.S. Postal Service abbreviation for Stute;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS Note:; This is a spectal Temperary Form D (17 CFR 239.500T) that is available to be filed mstead of Form D {17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper
format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form
D (17 CFR 239.500) but, if it does, the issuer must file amendments using form D (17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below of, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Filz: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20349.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULGE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been
made, Ifa stalc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This nouce
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice,

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter O Beneficial Owner B Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sandmeyer, Ronald Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Romberger, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}
MeClure, Halden

Business or Residence Address (Number and Street, City, Stae, Zip Code)
2nd Flgor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Exccutive Officer B Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cistone, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Abbott, Gene

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer 8 Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
VanOverloop, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O RBeneficial OQwner [ Exccutive Officer [ Director O General and/or
Managing Parlner

Full Name (Last name first, if individual)
Emens, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands.

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lazzerini, William Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Satterfield, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box({es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual})
Rubashkin, Sholom

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Albert, Eric David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer & Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Allan, Howard B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bidg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [3  Executive Officer & Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Waver, Robert V. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Execwtive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pettit, David

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2A of 9
CHI9% 5042145-1.046281.0021



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of
equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply;: 0O Promoter O Beneficial Owner [0  Exccutive Officer B Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Metzger, Kim

Business or Residence Address (WNumber and Street, City, State, Zip Code)
2nd Fl., Genesis Bidg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Parsons, Gerald A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Istands

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Walters, John D. 111

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F\., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Officer Director O General and/or
Managing Pariner

Fult Name (Last name first, if individual)
HankKin, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Istands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Applegate, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Carosi, Nicholas 111

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Pr. Roy’s Drive, George Town, Cayman Islands

Check Box(es)that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer 38 Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Miller, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢  Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial OQwner 0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Platt, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [E Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Tillery, George

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner O Execcutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Allen, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [0 Beneficiat Owner [J Executive Officer @ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Barnum, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Exccutive Officer [  Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Pestorich, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Exccutive Officer [ Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual}
Seger, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bell, Hugh

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Terborg, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: (3 Promoter [0 Beneficial Owner O Executive Officer B Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brevard, David

Business or Residznce Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}
Kemp, Melvin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Graham, Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer 8 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Thompson, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [3 Promoter [0 Beneficial Owner O Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Scully, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl, Genesis Bldg., Dr. Roy’s Drive, Gecrge Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Oneglia, Roderic

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2D of 9
CHIS9 5042145-1.046281.0021



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Daley, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F1.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Leiber, Philip

Businegss or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual)
Repsher, Janice

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [1 Promoter [3 Beneficial Gwner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Trudel, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Cash, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy's Drive, George Town, Cayvman Islands

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Porter, William Brian

Business or Residence Address {(Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Deeken, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner b Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Burik, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Benelicial Qwner [ Executive Officer B Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Tewksbury, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Pariner

Futl Name (Last name first, if individual)
Clair, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Exccutive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hensler, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Selmanson, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [3 Promoter [ Beneficial Owner O Exccutive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Hickman, Ren

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: {3 Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Weinstein, Rosemarie

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equily securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
VanderMey, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code})
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es)that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Parseghian, Mark [11

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 8 Promoter O Beneficial Owner 0O  Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Cappa, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Meisinger, Walter 11

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Steone, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner 0O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McCrea, Teryl W,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Genet, Leonard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Daily, Emmerson

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Oificer & Direclor O General and/or
Managing Partner

Fuli Name (Last name first, if individual}
McDonough, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [  Executive Officer E Director B} General and/or
Managing Partner

Full Name (Last name first, if individual)
Davidson, Steven N.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Parter

Full Name (Last name first, if individual)
Smith, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer BB Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Lipman, Charles

Business or Residz2nce Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dormoy, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer B Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Donaghy, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

+ Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner [  Executive Officer B8 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Thomas, Beverly

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Urness, Craig

Business or Residznce Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partiner

Full Name (Last name first, if individual}
Ladd, Kerri

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter {1 Beneficial Qwner [ Exccutive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bierlein, Debbie

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O  Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Reeves, William

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 3 General andfor
Managing Partner

Full Name {(Last name first, if individual}
Visner, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Hidg,, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner £} Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fahrney, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Eldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O

Executive Officer

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Phillips, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O  Promoter [ Beneficial Owner 0O

Exccutive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Crossan, Marshal

Business or Residznce Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Naylor, Bart

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O

Executive Officer

J General and/for
Managing Partner

Full Name (Last name first, if individual}
Daugherty, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O

Execcutive Officer

O General and/for
Managing Partner

Full Namc (Last name first, if individual)
Ehrenzeller, Wesley

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: 0O Promoter [0 Beneficial Qwner (1

Executive Officer

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Jaskier, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner

Exccutive Officer

B Director
E Director
B Director
& Director
& Director
M Director
B9 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Zarnas, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  [Gach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual})
Gall, Bernhard

Business or Residence Address {Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply:  [1 Promoter [ Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Cain, George

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cavman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer B Director © General and/or
Managing Partner

Full Name (Last name first, if individual})
Bussio, Vince

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Bauer, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer & Director 3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Dornenburg, Meredith

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box({es)that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Harlem, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Geerge Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer B Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Good, Lester

Business or Residence Address (Number and Street, City, State. Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Silverman, Charles

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 8O Promoter [ Beneficial Qwner [ Executive Officer @& Director O General and/or
Managing Pantner

Full Name (Last name first, if individual)
Greiner, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)}
2nd FL., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer B Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
LoPresti, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Boeheim, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Johnson, Theodore

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box({es) that Apply: [ Promoter 0 Bencficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hayes, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 8  Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Rubashkin, Sholom

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 8O Promoter [ Beneficial Owner [  Exccutive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Herwaldt, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, tf individual)
Semper, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Carr, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Exccutive Officer # Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ziegler, Les

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: T Promoter 0 Beneficial Owner [0 Executive Officer @ Director {J General and/or
" Managing Partner

Full Name (Last name first, if individual)
Meyer, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Engelsgaard, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [3  Exccutive Officer & Dircetor 1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Kirchdorfer, James Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

O’Brien, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual) .

Heidler, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer B Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

McKoane, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl.,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Clark, Janet

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Exccutive Officer {8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Summers, Jehn

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Bawel, Zach

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [} Promoter O Beneficial Owner [3 Executive Officer [ Director E1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Tomlin, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis 8ldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner 0O Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kamps, Bernie

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Futl Name (Last name first, if individual)
Kent, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Bencficial Owner [  Exccutive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Kersey, Kelly

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O  Executive Officer [E  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kloepfer, Karl

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cavman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer B Director B General and/or
Managing Partner

Full Name (Last name first, il individual)
Brockway, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [E Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Knauss, David

Business or Residence Address (Number and Strecet, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last nume first, if individual)
Brennan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, Gearge Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Del Prince, Kenneth

Business or Residance Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter D Beneficial Qwner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Gerald

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hammer, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

|
|
!
2. Enter the information requested for the following:
|

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Biddle, James Jr.

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Geerge Town, Cayman Islands

|
| Business or Residence Address (Number and Street, City, State, Zip Code)
|
|
|

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Courts, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director 3 General and/or
Managing Panner

Full Name (Last name first, if individual}
Crowe, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
Hoban, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B8 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bartley, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer & Dircctor O General and/or
Managing Partner

Full Name (Last name first, if’ individual)

MecCleary, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promower [0 Beneficial Owner [  Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Marsh, Leonard

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bond, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Miller, Patrick

Business or Residsnce Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolf, Richard

Business or Residence Address (Number and Street, City, State, Zip Code}

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Dircctor O General andfor

Managing Partner

Full Name (Last name first, if individual)
Seymour, Debra

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cavman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McAlister, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer B Director £} General and/ar
Managing Partner

Full Name (Last name first, if individual)
Camarre, James

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O  Promoter O  Beneficial Owner [  Executive Officer [E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Vander Lende, Gregory

Basiness or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter O Bencficial Owner O  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stricklen, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner O Executive Oflicer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lewis, Tom

Business or Residence Address (Number and Street, City, Staie, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rocchio, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box({es) that Apply: O Promoter O Beneficial Owner 0  Executive Oflicer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Baker, Brad

Business or Residence Address (Number and Street, Cily. State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Costanzo Denney, Marlene

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Bencficial Owner O Executive Officer B  Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Meyers, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Norlie, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter {10 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Zajick, Donald

Business or Residence Address (Number and Street, City. State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Parner

Full Name (Last name first, if individual)
Hughes, Marlene

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer @ Director O General and/or
Managing Partner

Full Name {Last name first, if individual}
Diferdinando, Anthony

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer @& Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Thams, Scoft

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

25 of 9
CHI99 5042145-1.046281.0021




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Orr, Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer @  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Skelton, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner 0  Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniels, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
_2nd Fl., Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Officer E  Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Boni, Anna

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: [ Promoter O Beneficial Owner [0 Exccutive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Jordan, Paul C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F)., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es} that Apply: O Promoter [0 Bencficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Patterson, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Qwner [  Executive Officer [E Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Peterson, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Exccutive Officer B Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dean, C. Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [ Bencficial Owner 0O Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Gossett, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter {0 Beneficial Owner O  Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Salsburg, William

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial OQwner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Walsh, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Trudeau, Rosemary

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 3 Promoter O Beneficial! Owner [ Executive Officer [ Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Peterson, Aaron

Business or Residence Address (Number and Sireet, City, State, Zip Code)

2nd Fl,, Genesis Bidg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Exceutive Officer ®  Director [ General and/or

Managing Pariner

Full Name (Last name first, if individual}
Mahaffey, H. Randy

Busingss or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
MecNeil, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer @ Director O General and/or
Managing Partner

Futl Name (Last name first, if individual)
Sisson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: D Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Betley, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2ud FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)
Leftwich, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O BReneficial Owner [ Executive Officer B Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Knuth, Frank R,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Shorb, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Larmore, Joel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  EGach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer 8  Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)
Roth, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Qwner [0 Executive Officer [ Director O General and/or
Muanaging Partner

Full Name (Last name first, if individual)
Westrup, Bruce

Business or Residence Address {Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Premoter O Beneficial Owner DO Executive Officer B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ermer, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Exceuwtive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Lausch, R, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Norcross, Everett I1I

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Bencficial Owner O Executive Officer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Scripps, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box{es) that Apply: O Promoter [0 Beneficial Owner {1 Executive Officer ® Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Martin, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
2ad FL, Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner [0

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Zimny, Micahel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O  Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ray, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es)that Apply: O Promoter O Beneficial Owner {1

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Sloat, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner 0O

Exccutive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stoneberger, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O

Exccutive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
White, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Namc (Last name first, if individual)
Gunning, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O

Executive Officer

E Director
® Director
E Director
E Director
® Director
Bl Director
B Director

00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Robert

Busincess or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gill, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name ftrst, if individual)
Tigani, F. Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Baumann, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [J  Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stockwell, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: {1 Promoter []  Beneficial Owner  T1  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Harris, Jim Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter O Beneficial Owner (0 Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Scoble, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Fitch, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Exccutive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual})
Morrison, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner O Executive Officer B8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
lliohan, Jacob H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sulpizi, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [J Beneficial OQwner [ Executive Officer Director [J General and/or
Managing Parner

Full Name (Last name first, if individual)
Fairorth, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Taylor, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{cs) that Apply: O Promoter [ Beneficial Owner L1 Exccutive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)}
Townsendd, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership

issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [1  Executive Officer [ Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Weiser, Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer @ Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Higgins, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter O Beneficial Owner 1 Executive Oflicer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Pinkowski, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fi., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Execcutive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marks, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director [ Gereral and/or
Managing Pariner

Full Namec {Last name first, if individual)

Johnson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director O General and/or

- Managing Partner

Full Name (Last name first, if individual)

Curran, David

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FI., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner 0O Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}
Rexroth, Linda

Business or Restdence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [  Beneficial Owner O Executive Officer B8 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Troesh, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner {3 Executive Officer 8 Director [1 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Anderson, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: 0 Promoter O Beneficial Owner [0 Exccutive Officer & Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Jarvis, Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Exccutive Officer [E  Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Flannery, Lauren S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Snow, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Olsen, Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Alreja, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tucker, Mark

Business or Residence Address (Number and Street, City, State, Zip Code})
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply:  [3 Promoter [ Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kensington, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner [J Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nury, Dianne

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 01 Promoter O Beneficial Owner [ Executive Officer B Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Rayburn, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promater [0 Beneficial Owner O  Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Pronesti, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box(es) that Appty: O Promoter O Beneflicial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Baca, Natalie

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer B Direclor [0 General and/or
Managing Pariner

Full Name (Last name firsy, if individual)
Groner, Joshua

Business or Residence Address (Number and Street, City, State, Zip Codc)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer @ Director [ General and/or
Managing Pariner

Full Name (Last name {first, if individual)
Larson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer {8 Director {0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Misiuta, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Barlow, George

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F\., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer @& Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Knox, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer @ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
LeGrande, W, E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [1  Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Suell, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [ Beneficial Owner O  Executive Officer  # Director {J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Pachman, Louis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O  Exccutive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Shone, John R,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner 0O Executive Officer [E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Harris, Wesley E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rita, William E,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Execcutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Reintjes, Gregory Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [3 Executive Officer [ Director EJ General and/or
Managing Partner

Full Name (Last name first, if individual}
Fisher, Boyd

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Bencficial Owner O

Executive Officer

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Stevenson, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner O

Executive Officer

0O General andfor
Managing Partner

Full Name (Last name first, if individual)
Burten, Charles

Business or Residence Address (Number and Street, City, State, Zip Codc)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficiat Owner O

Executive Officer

O General and/or
Managing Partner

Full Namc (Last name first, if individual)
Rose, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: 0O Promoter O Beneficial Owner 0O

Executive Officer

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fine, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box({es) that Apply: O Promoter O Beneficial Qwner O

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Buter, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box{es) that Apply: 00 Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Reego, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O

Executive Officer

E Director
8 Director
8 Director
B Dircctor
& Director
& Director
E Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lehman, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es)that Apply: O Promoter (1 Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Maklad, Mohamed

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Gerrard, Cory

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman I[slands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer @& Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Pendery, Scott A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Falls, Kenneth C.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Benelicial Owner O  Executive Officer B8 Director [ General and/or
Managing Partner

Full Name (Last name first, if ndividual)
Szabo, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer  ®  Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mouskondis, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Bencficial Owner O Executive Officer & Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chase, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erbacher, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box({es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pestorich, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [  Director 0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Calvert, Klein

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer & Dircctor [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
Sanders, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hutchinson, James Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Coughlin, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer ®  Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Lockwood, John

Business or Restdence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Rov’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [1 Beneficial Owner [J  Exccutive Officer B Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Quist, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Shelly, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2ud Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter {J Beneficial Owner 0 Exccutive Officer @ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Ismert, Dominic

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Rey's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Woessner, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Benclicial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual)
Sunderland, Daniel K.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Appty: [0 Promoter O Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schober, Carol

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Direclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rasmussen, Tad

Business or Residence Address (Number and Street, City, State, Zip Cede)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 3 Beneficial Owner DO  Executive Officer [® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cavman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Niebuhr, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [  Executive Officer & Direclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Durkin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Streei, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Exccutive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter E1 Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name ([.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

i. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? YSS NEJO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_$36,000
Yes WNo
3. Does the offering permit joint ownership of a single unit? ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

None.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES)......cc.o et i O All States

[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL} [GA) [HI] [ID]
[IL] {IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] (NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC} ISD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [W]] [WY] [PR]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Cheek “All States™ or check individual StAIES)......oci e e 0O All States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC} [(FL] [GA] [H1] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ..ot et O All States

{AL] |AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL} [GA} [HI] ({ID]
[IL] [IN] [IA] [KS] {KY] [LA| [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] (SC} [SDI [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange
offering, check this box O and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

- . Aggregate Amount
Type of Security Offering Price  Already Sold
DIEBL oottt R R R R R e R Rt e b et $ 0 b3 0
Bl o evieet e st p bt e e r e £ bbb s $.36.000.000 §__ 468,000
E Common & Preferred
Convertible Securities {(including Warrants) ... $ 0 $ 0
Partiership IMEETESIS ... et st b et $ 0 $ 0
Other {Specify Y eree ettt bbb er e A 0 § 0
TOLAY oo eeeterreseeermrar e rerr e et sremeere s e eresaeaa et e rae s eaere e e ee e e e e e e e e er e e e ereenee et eis e $36,000,000 $__468.000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount Aggregate
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCredited INVESTOIS ...ooiviiiiiciiticicce e e et 13 $_ 468000
NON-ACCredited INVESIOTS .....coovirieiiieere st re e e re s re e s s e s bt se s et er e 0 $ 0
Total (for filings under Rule 504 only).......cccoovmmcine e N/A $ N/A
Answer also in Appendix, Cotumn 4, if filing under ULOE
3.If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in Type of Dollar Amount
Part C-Question 1. S . Sold
Type of offering ecurtly 0
RUIE 505 ottt crister e tereer e s erestes e ses ebessas s e bbb e se b es b se b s b ese b s b e b st se e s e N/A $_ N/A
REBULATION A oottt b bes e bbb st r e e an b N/A $__N/A
RUIE S04, ...ttt s s s e N/A $__N/A
TOA et et N/A 5__N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts related solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSFET AZENTS FOBS oottt ettt et e s et ss e ek sb e b et es e s asearessaaseseescenernenen O s 0
Printing and ENSraving COSS . ....ouc ettt et s es s s et eres e e ssme e abaneseses seansnis B s__ 2000
LBEAL FEES ..ottt et e e et ettt et e en s e et et e e e seae et s seA ket ket b e b A s E ARt eg st s B $__20,000
ACTOUNLINE FEES 1ottt e sttt et bttt e2 et ee st [ 0
Engineering Fees ........cccccovenene SO SO SO T T OO O OOy Oy PO PP E O TR DTDTPOPUOTRO a s 0
Sales Commissions (specify finders’ fees separately) oo o s 0
Other Expenses (identify) _postage, delivery = e $_ 3.000
TOTAL et ettt ed et L bbb s ® $_25,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter tht difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds 10 the 1sSUE." ... $_35975.000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
uscd for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response o Part C-Question 4.b

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and EES ..ot en s nsaeseentnseesnnnsseneneneene O3 S0 g s 0
Purchase of real eStale.. ... reesrsses et ensnsscssessnssnsnsesenenisens I S0 Os_ 0
Purchase, rental or leasing and installation of machinery and equipment ............. O §__ 0 B 5__ 0
Construction or leasing of plant buildings and facilities......c.ccococvvrevccrinicincrcincvnn. 3§ 0 O s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE €0 8 METEET} .vov.oeieeeeeceeerete oo eeesseessenessneesoesssstonssesssesssntsssessiesiess 3 $___ Q) O s 0
Repayment of indebtedness .......ooceeiciciinnn e SUTUOVURTUTUUTURPOTPUTUUPR i N S ¢ O s 0
WOTKINE CAPIAL 1...oetiicece ettt ma st eenn st en b ensb et ee e ses O s$_ 0 K $35,975.000
Other (specify): 0O s 0 N 0
............... o s_o O % 0
COlUIN TOMAIS .t ettt st sassetsasner e s snsssn e snessssanecsenssnees D 0 ® $35975.000
Total Payments Listed (column totals added)........c.ccovverierrernenirconnnecinnniisresnnens $.35.,975,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503,
the following signature constitutes an undertaking by the issuer to furnjsh to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information fumished by the issuer to anyfnon-acgfedited investor pursuant to paragraph (b) (2) of Rule
502,

Issuer {Print or Type}

MoV 2 6,700

Affinity Insurance Ltd.

Name of Signer (Print or Type)

Michael Gibbs on behalf of
Kensington Management Group, Ltd.

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

FND



